A family with the inherited form of medullary thyroid carcinoma and phieochromocytoma was described. Three generations of this family consisting of 8 persons have been investigated and 6 of them are known to have had some aspect of the syndrome. In these 6 patients there were 4 histologically proven medullary carcinomas and 4 phiochromocytomas. In the fifth patient both lesions were suspected from an autopsy report. Four of these 6 affected individuals have died; in 3 cases pheochromocytoma was the cause, in the fourth the cause was uncertain. The greatest initial challenge in a family with this disease is to diagnose and treat the pheochromocytomas. The welfare of future generations of this family would seem to depend upon their regular clinical and biochemical surveillance. The problem of which component in a parenteral feeding regime should be the major source of calories is becoming more complex. Recently there has been a tendency to use carbohydrate but this may be physiologically incorrect as it is known that in spite of elevated blood insulin levels after surgery, glucose utilization is depressed (Wright 1973) . In an attempt to overcome this it has been the practice to infuse large amounts of glucose with added insulin to promote utilization. This has created a number of problems due to the hypertonic solution leading to water retention and electrolyte disturbances in ill patients.
As it has been shown that fat is the main source of energy after major surgery in man using indirect calorimetry, and that increased utilization is related to the increase in resting metabolic expenditure (Tweedle & Johnston 1971), it was decided to look at fat as an alternative calorie source.
Fat utilization was measured in a series of patients before undergoing surgery and forty-eight hours after. Measurement was by a coefficient of utilization derived from an intravenous fat tolerance test. It was found that after surgery there was increased utilization which depended on the severity of the operation (P<0.05). It was noted that the return of fat utilization to normal was related to the restoration of an adequate calorie intake. This was best demonstrated by one patient who suffered a 20% skin loss due to a degloving injury and underwent serial studies over the next month.
In conclusion it would seem that fat is the body's natural source of energy after injury and that it should be used to provide calories in parenteral feeding regimes. The following papers were also read: The diameter of the pyloroduodenal canal was estimated by external examination and then checked by measurement through a gastrotomy or duodenotomy, whenever the opportunity arose at laparotomy (Kirk 1970 (Kirk , 1972 . When the anterior gastric antral wall could be invaginated through the pylorus on a finger, the canal was found to be up to 20 mm diameter. When the
